the prevalence of tobacco use in India is in the range of 25.0-34.9%. Perhaps of even greater concern is that it has been predicted that 13% of deaths in India in 2020 will be attributable to tobacco use, up from 1.5% in 1990. [2] Tobacco use among men is significantly higher than in women (48% or 197 million men versus 20% or 78 million women), but tobacco use in women is still of considerable concern. These numbers include an appalling 10% of 15 to 17 year olds who use tobacco products. It should be noted that many adult tobacco users started before they turned 18 years old. Most of these people use smokeless tobacco products, including pan masala, snuff, and gutkha. [3, 4] Other commonly used tobacco and tobaccorelated products include cigarettes, bidis, betel quid, and cigars. In September 2019 India pre-emptively banned vaping products, also known as e-cigarettes.
Government efforts, including the e-cigarette ban, as well as tobacco cessation initiatives have made some progress in getting Indians to quit tobacco use. These include smoking bans in public areas, outlawing tobacco sales to those under 18 years of age, warnings placed on tobacco product packaging, limiting advertising, and the support of tobacco cessation clinics.However, much more needs to be done on other fronts.
Among patients who visited a healthcare provider, 46% of patients reported being asked about tobacco use and 53% were advised to quit. [1] In dental offices, this number could be 100%.
Periodontal disease, tooth loss, cardiovascular disease, submucous fibrosis, carcinoma of the hard palate, and other oropharyngeal malignancies are all known sequelae of tobacco use. Routine dental treatment is compromised from its onset by tobacco use. Periodontal treatments, implant placement, restorative care, and surgeries are more prone to early failure when the patient is a tobacco user.
Since many tobacco-related conditions can be observed and diagnosed during dental examination and treatment, oral healthcare professionals can be at the forefront of outpatient tobacco cessation services. Effective interventions exist, including supportive counseling and pharmacologic aids. All of these can easily be incorporated into dental office routine. [5] Patients are seen in dental offices on a regular basis and many patients are seen frequently. [6] Initial diagnosis of tobacco use is made by the dentist, followed by appropriate advice on quitting and possible prescription of nicotine replacement therapy, bupropion, and varenicline. These pharmacologic agents have been demonstrated to improve both the chances of quitting tobacco as well as remaining tobacco free over time. [7] Assistants and hygienists may provide the supportive counseling to help patients maintain a tobacco-free life. Although brief interventions have some measure of effectiveness, longer and more informative interactions may have a longer lasting effect.
Perhaps the best thing that can be done for patients is to prevent them from even starting to use tobacco. Dentistry has a long tradition of prevention, as seen with oral health home care instruction. A few minutes spent discussing the benefits of a tobacco-free life can be lifesaving in the long run.
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